(
O88FE Department of Special Education: October

beoficofhe  Professional Development Registration Form

State Superintendent
of Education & Email registration form to osse.tta@dc.gov or fax to: 202.741.0227 to the attention of Danielle Greene/TTA.

School Information

School:

Address:

Telephone Number: Fax Number:

Website Address:

Principal: Principal’s Email:

Trainings Offered:

Session Title Date Time

1 Childhood Outcomes Summary Forms Training October 27, 2009 8:30 am - 3:30 pm
2 Developmental Milestones of Preschool Children - Are They on Track? October 28, 2009 8:30 am - 11:30 am
3 Developmental Milestones of Preschool Children - Are They on Track? October 28, 2009 12:30 pm - 3:30 pm

Attendees: Type each attendee’s name and requested information. Include the session number(s) above for the training(s) each person will attend.

Last Name First Name Title Phone Number Email

Session
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